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Under the Paper work Reduction Act of ™ persons are reQuir „ d tQ . tn U "!^2* nt an f d T , rade ™* Office; U.S. DEPARTMENT OF COMMERCE 

-———^^^^^^ are required to respond to a collection of information unle ss it displays a valid OMB control numbar 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Jo/ 0 

'2-2.7- 2 


2=1 3 3 



I hereby revoke alJ previous powers of attorney give n in the above-ldMtiflAri 


D A Power of Attorney is submitted herewith. 


□ I hereby appoint the practitioners associated with the Customer Number: 


Please change the correspondence address for the above-identified application to: 


I I The address associated with 
Customer Number" 


OR 


Vry Firm or 
^ Individual Name 


Address 


Country 


Telephone 


I am the: 


C&Ujkt, Xi^ I2.20P Tech RJ.j 


5J 


State 


| Zip zoiotf 


Email 


Applicant/Inventor. 


rn Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


Signature 
Name 


Date 


SIGNATURE of Applicant or Assignee of Record 


Telephone 


3g/-<$2-5~--7o/y: 


^^SS^XZST ° f 33315,1883 ° ? * *■ 8nlif9 ***** " ^ " "H"* Subn* muBpk, tomLtf .nom .nan one 


Total ot 


_forms are submitted. 


and Trademark Office. ^^l^^^^P^^f^^^^^J^S^- ^ UW be scnt to InformalSon Officer U.S. Patem 

ADDRESS. SEND TO: Co^lTo™^^,;^ ^ ™« ° R C ° MPLETE ° FORMS TO TH.S 

tf you need assistance in completing the form, ceil 1-800-PTO-9199 and select option 2. 
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